Introduction
Since Ramstedt and Fredet developed pyloromyotomy for congenital hypertrophic pyloric stenosis, surgery has become the treatment of choice. Although district general hospitals now have highly trained paediatricians, specialist paediatric surgeons remain in regional centres. It is therefore necessary for non-specialist surgeons to show that their results are safe.
The majority of reports of infants who have undergone pyloromyotomy have been from large university hospitals'-'. Recently 
Discussion
The modern results of pyloromyotomy are shown in Table 1 , where specialist units with large numbers of infants are compared with the three district hospital series including the present one. The specialist surveys found a low mortality, a wound infection rate below 6% and a low incidence ofdehiscence. The district hospital series seem to show a higher wound infection and dehiscence rate. The reoperation rate and the death rates are similar, except for the series from Gloucester6. In the present series postoperative vomiting was common and has been noted by all writers on this subject. It has been attributed to delayed gastric peristalsis7 or gastritis8, while Bristol and Bolton' concluded that a general anaesthetic was more likely to produce vomiting. However, Gray et al.6 did not confirm this in their review. Leahy and Fitzgerald9 showed in a controlled but not randomized study that delayed feeding, if begun after 24 hours, reduced the incidence of vomiting significantly.
It is concluded from this and previous audits of infants undergoing Ramstedt's operation that congenital hypertrophic pyloric stenosis is managed well and safely in district hospitals in the UK, with only a slight increase in morbidity over the regional centres. This difference does not justify a change in practice, with direct referral of infants to these centres and the disruption this can cause. In addition, postoperative vomiting might be diminished by late feeding, and wound infection reduced still further by the appropriate administration of prophylactic antibiotics.
